
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC HAIL CENTER^ 

2015 JUL 15 AH 10:1.2 

Office Use Onlv 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: It typing, type 
over the lines. 

:12FE4M5 

iTnfoCision Management Gorporation PAC 

2 
Q 

7 

ADDRESS (number and : 

Check il different 
than previously 
reported. (ACC) 

street) I ^ 325 Spri nqs1(je Diriive 

I 
Akifon illi ^44333- i-L 

2. PEG IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

3. IS THIS r- NEW 
REPORT ,;x- (N) OR 

AMENDED 
(A) 

3 

5 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
Ouarlerly Report (01) 

July 15 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) Aug 20 (MB) 
vO-.-' 

Jun 20 (M6) J r Sep 20 (M9) 

Jul 20 (M7) Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Elecvon 
Year Only) 

Dec 20 (Ml 2) 
(Non-BECiion 
Year Only) 

Jan 31 (YE) 

Ouarlerly Report (Q2) 

October 15 
Ouarlerly Report (OS) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runofi (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (308) 

Election on 
in the 
State of 

5. Covering Period 0 ^ 
T . r 
O I k O / 5 through JI-Q.-: 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer hGLU'.r) rYTVAqmricX 

Signature of Treasurer Date jQ2 0_2 

NOTE: Submission of taise, erroneous, or incomplete information may subject the person signing this Report to the oenaltiss of.2 U.S.C. §43/g 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

InfoCislon Management Corporation PAC 

Report Covering the Period: From . 0 .^ O 1 f . O / 3 : To: i3Pj A,o,L3.. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

1 
5 

0 
7 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 

Beginning ot Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 

Reporting Period 

(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

/ a 9: 

./ 3 .,Ao, , t3 AS Tpo,; 

... / 7 J. B .9 3 9 ; 

-O ,0 O O P ; S-„o.oo oo 

. / / _/ B9 3 .9, 
s3S-vc.-.Tri.-rccii*i n-iirr'.n-nn'sii*-.. ;-t-juac-Tj 

. . . I.I J s? 
: V*: •> tf-.-w r c.: eazji tra.'.: 4.; rerf i r^43f lUJ u =X--"»3 

This committee has qualified as a multicandidate committee, (see FcC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

InfoClsion Management Corporation PAC 

Report Covering the Period; From: O M o. ao I 5 To: ou> zo ao / 5 

1 
5 
0 
1 

I 

1. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

/ So O 

(ii) Unitemized 

(Hi) TOTAL (add 

Lines I1(a)(i) and (ii). 
s-.-. .iC. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received 

.1 u>ys QO 
r'SK/TBA-SBi! Jtt d'7ao,"wmajr»r: w 

w.vxrf.'fot'j".-'.-*.-*- -rca^£i a<-r3a=^'sO.> u. 

aja£'.v5">jiftri' 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions ft/lade 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

Tir Vff*T-4i'-t-rr^~'i'TTTi*x.-irTA«njmrwr5~.'a 

.•eir.rrMiiOijS-'.T? rt».--vr 

5 

usci rr iwsu=-. 

•.wrST— 

-0% 

Ji3 7.00 
- r,-^-ir=»-si*-2r=» Tw.: 

.^..rg.'TO -t.Q. 

• Q£C2.X3»;i>«: wiv;* 

-Or 

IS. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

.CMy.ASl.2 

-0-

pp. 

. -Q^ ..... 

rE6AN026 



I DETAILED SUMMARY PAGE 
ot Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures; 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(I) Federal Share . . - n- . 

(II) Non-Federal Share , _Q_ 
(b) Other Federal Operating 

Expenditures . _ _g 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ii), and (b)) • .. .. -Q-
22. Transfers to Affiliated/Other Party 

Committees -0-
23. Contributions to 

Federal Candidates/Committees •"•-»- ."-.-..-v-m.. 
and Other Political Committees LR.O> Oc^oP 

24. Independent Expenditures 

fuse Schedule E) -Q-
25. Coordinated Party Expenditures 

(2 U.S.C. §441a(d)) 
(use Schedule F) . . . _ 

26. Loan Repayments Made ^ .. _g_ 

27. Loans Made , „ . , -Q-
28. Refunds of Contributions To: 

(a) individuals/Persons Other . —— - -. ..-...-..r 
Than Political Committees -n-

• • Krv*?Tjtj».-ratror.t iXTZ.-tnmfr.rvr^.'riX.uvts-^r 

(b) Political Party Committees . ^ ^ _g_ _ 
(c) Other Political Committees 

(such as PACs) ^ . ^ . ^-

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • " . . , .-f)-
».SWT- •.^r.-.-.sra=»it,'S? J-w:Ss.-.v.-r*i3VTri? jfi, at±.-»fvT» 

rn•• -vfj-.Jga-r;c-jir«g.irrg-.•.ri'WJ-WTMJimV »- s-z^mrv 

29. Other Disbursements ^ 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eleaion Activity 

(from Schedule H6) 

(i) Federal Share _ . _g_ _ 

(ii) "Levin" Share . ., _n- -
(b) Federal Election Activity Paid Entirely •rr^.r-.^ 

With Federal Funds ^ _ , . _ . _g 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... •- • _ - -Q- -

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ^ ̂  Q ^ ^ ̂  

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) .. „.. 
from Line 31) ^ _g_ 

n 
Page 4 

5 

I 

0 

0 
8 
6 
6 
8 

COLUMN B 
Calendar Year>toDate 

. . , , %0.0 0,0 0 
•r ;5_' Has-, rw.-j;. " - -

rtv.'iic-frXi'L'.'hr'.'r'i.rjsc.-.'rEtjj'' . 

». « 

_T iA- JnraiK 
; 1 g.-as.atVT r--^. 

V.injeisjiiasiir.-a'./ys.-rwia• ••"» •'^'C - -T-t^ 

UT-^ SIC.- CTTiXjrTfKH-L. 

kf C .-(%«??« J?Q--r>rz'. 

...cO,C,r 

^-OQO,.QO^ 

-0-.. .... 

PF6ANC526 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

111. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 
1 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36) 

/ ,(>.V J .C5 0 

•• T-W-J 

-i.-

-Or 

.-JO.; 

^:2 
3.0 ^7^,^ 

•tr-.'srf.r.;s 

7 

I 
0 
5 
0 

PE6AN026 



s 
0 
0 
.0 
0 
8 
6 
7 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedulefs'; 
for each category o' the 
Deiaiied Summary Page 

FOR LltviE NUMBER: 1 PAGE 0.= SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedulefs'; 
for each category o' the 
Deiaiied Summary Page 

(chscV: only one) 

y Ti a i i 11 ni 1 1 *1 "i c j [12 

i 13 r~ii^ 1 ^^15 r^iie r~ii7 
Any iniormation copied IroiTi such Repofis an: Statements may not be sold o- use-d by any person lor the purpose ot soiicn.ing conUibuiions 
or for commercial purposes, other than using the name and address o; any political commrttee to soli-cii contributions from such committee. 

NAME Or" COMMiiTcc (in Full) 

! lnfnr,i<;inn (••'ihriAnpm'^'nt Tornnrs t"i nn PAP. 
Ful' r, ==• Firs', iv^dd'ie Inhial) 

A- ri/r^ ,i C-^ P 0 iCmn nA a 
rvi=ii:r;-j AddSis 

/ 7 9 M PJr. ! 

Date o' Recei.Dt 

F=C ID numbs; o' coniributinG 
fedsrs' political commitise. 

Slate nz- Code 

o^i ^ 3GL 

OM 

€ 
Name o' Erpoiovs: 

/n ,L-Q^t:KU. 

Occupation 

fe-f: 1 •,0_t.'LC 0 Q CVlD 11/-; 

Amount ct Esc'r, Recsip! Inis Period 

. - ... J1.SO 

Recsip'^or; 

i Primary ; , Gener. 

; ; Other (speciiy) y 

Aggregate Year-lc-Date • 

Full Name (Last First. Middte Initial) ' 

\J\ Q-lCfU Coi.ttJf'j-TbhF/ 1 0 Date o' Receipt 

Mailinn Address 

'Oil? iiT- p-r /S'3 ;o6> Jo . ao1s 
City Slate ^ip Cndn 

l-li-\ 1 • o.:i .c> . OFf VVc?(3/ ' Amoun! ot Each Receipt this Period 

FEG ID number ot contributing 
federa- poliiical comrr.ib.ee. 

Name o= Employe: 

I ( > Q X-O iOys 

1 Occupatior, 

lU P C/n i-xmcdo firAi J) 'i H A --
Receip\)For: 

Primary ; i Genera: 

Other (spectiy) y 

Aggregate Year-toDats T 
:C- i-f-" f »- I Si *.•= : • T- »• < 

3 a;5 0 

Full Name (Last. Firs', Lliddls Initial) 
'v.//» r. •• • 
/ t ! ,''7^' V 1<-A , ....... 

Maiiino Address ^ | 

HQU- k 'ici .o oOA £nL i 
1 -/ 

Ciiy 

. MfiLTTci-i 

State 2JD Code j 

GM 
FEC ID numbe- ot contrioulinc 
federal polriica' committee 

! 

Date ot Receipt 

.4k. ^SL.-. 
Amount o! Each Receipt this Period 

... . - /. 7...SO 
(Same c; employe- I Occuoanon 

C L.030r \ ! A-V I) (7; p tuiLfi ll c )Oj aJ:,/} Of :J 
necei.ri/'. or. ^ Aggregate Yea--tr-Dais T 

Priman/ Genera' , ,= = . =7.. . 

O'lher fspeoiiy; y i 3j^.SO i 

SUBTOTAL 0' Receipts This Page (oDtional • 

~=L- » --••• 

J.— . '— 

TOTAL This Per od (last c=oe this line numce- oniyt • 
u- -i'. . ^ 

-=3 Schedule A (rorm 3)0 



5 

1 
5 

§ 
8 
6 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduls(s'| 
for each category ot the 
Detailed Summary Page 

FOR LItsiE NUM3EF:: 1 PAGE 0.-SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduls(s'| 
for each category ot the 
Detailed Summary Page 

(ohecV only one) 

UJits [Jl'b Mit: LJ'S _ 
1 il3 i ild i ll5 i |i6 1 ii; 

Any iniorrr.ation copied from such Repoids and Siatements may not be sold o- used by any person Ic the purpose ot soiiciting contributions 
0: lor commercial purposes, other than using the na.Tie and address 0: any political committee to solicit contrioLnions frorri such co.miTioee. 

\ N'Ah'E Or COMMIl 1 cE (in Full) 

/ Infnr.iAinn r-'iananprnrnnt rnrnnrpti on PAP. 
Pull li =<;• Fir=;p [vsddie Iniiiol) 

A. fcXXKp. D (4 0 
K'.siV-n-j Address 

I9h yV-ui J;\± Hh-
Giiv 

CQ jon 
S:a;e 

G\-{ 

iic Code 

VV7/V-

I Dc'e o'' Receipt 

J 3o-

F5C ID numbe; o' contributing 
fedsrs'. political commidee -C^ 

Ar'.ount o' Eacr, Receipt frr.s Reriod 

^;ame o' Emoiove: 

Receipt For: 

-. Primary , Genera', 

; Other (speciiy) y 

Occupation 

D i A D i'lTiO A <01 t LC> IJ p} 11 'I F) ( X. A 

Aggregate Yoar-to-Dale • 

Full Kame (Last Firs'.,_ [-/liddis Initial) 

B- D./^i.ooit 
Mailinn Address 

^VQS /KUi 1± 
City 

C-il.LL^C hOOr'C Frr (lilo 

Slate ^ip Cnri(= 

GA(' cy'YFJr^J' 

Dale o' Receipt 

1 -rr-- . -r' 1 

i iQ.^.; 30j 

rc^ ID number ot cantribuling 
ledera'- political comrr.ittse. 

^ Amount o! Each Receipt this Period 

. 7 C>0 

Name ot tcnpioye; 

^''VU-P C cQ;q-L 
ReceiptSRor: 

1 Occupation 

Receipts 

' Primary , Genera: 

. Other (speciiy) y 

G'fl .J\Ltp L'XU/onj : 
I Aooreoate Year-to-Date • 

I 

Full Name (Last, First, Neddie Initial) | 

-• /7h oJ'lrj ii/) GOuiXnrxJlL-yi J '• Dais of Receipt 

Mailino Address 

JL'Ql Hn l±-G Or-. -1/; G LL> OG Sj5.. .§>PJS 
City X State rip Cede i 

n f not ton cdi ddido Amount 0' Each Receip' this Period 

FEC ID numbe- 0' contributing X " ' ' ' ; 

I'edera'poliiica'commitise 0,^0,,.4.= 0-,u7„.-0 ,.9..,8 ... .c . = AO, 
Name 0; ,crTipioy3' ; Occupaaon ^ * ; 

•4 u .n C.LO )rn . ' OFI'LA u.-ri -j Cx -rruyn l 
' 1 Aggregate Yea--tc-Da:e T 

,i='rimary Genera' =^ . a- . - •, 

— O^er (soecif^ ' _ _ ^ LoS .(^0. 

SUBTOTAL 0' Receioi; Tnis Rage (optional t ^ . S9.3 0 

TOTAL This Per oc (last D=oe this line numbe- oniyt ^ 

-=D". '.wcT -EC Scnedule A (rorm 3Ki A,£-. 



1 
5 

8 
6 
5 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 

FOR LINE N'Jt'/BEFf. 1 PAGE O-
Use separate schedule(s) (Che: :t: only one) 
tor each caiegory o' the 

1 1 
,— r—. 

Dstaiied Sumrriary Page IjL r.c 1 VLo U'- _ 
1 - r IF i 15 1 i 15 j i 17 

Any inforiTiSiior; copied froTi such Reports an: Siatements may not be. sold o" used by any person tor the purpose o! soiicriing contribuiions 
or for corrimercial purposes, other than using the name and address or any politioa' commfcee. to solioi; contributions from such committee 

\ KAt/c OF COMMITTEE (in Full) 

T nrnP.-j AT np [•irtriRnprnQnt f.nr nor A r i on PAT. 
Pui: n ==• Fi.r,=;; tytictdie Initial) 

A- a ho 
I'/,s:i n'j Address 

Dare or Freceipt 

•-T'r-ey. 

3w / 7 ,XQ UJLA on /3_gnr(:^ 
S:a;e 

GK f t nxCJ.lQ 
FEC ID number o' coniribijting Q. 

/ip Code 

tedera' political commitiee .-Q„D,=.4 .£ = : = J3;J-FS. 

J 'J,g^ 
J Amoun! o' Eacrr Receipt this Period 

! " ' TGO 
Name O' Emotover 

IC'C: A.-CI'tPy, 

Occupation 

fTeceipi" For: 

Primary ; , General 

' ; Otner (spociiy) y 

FuP/. (.P l> Vifj t lATj p r-ffs, ITlo •). ^Ctgo 
Aggregate Year-toDaie • 

3 a .5 o 

Full Name (Las- First, Middle Initial) 

. ̂-(.H.1 a-1 rr\(7 i 
Mailinn Address 1 

7 /•? r,f r k'/, 0.P D Co ij n±. i 
Ciiv 

fTin QOA A } 1 oxjJ u -h-T 
Stale 

ou 
^ip Onrlo 1 

Gw/7 7 ! 
FEC ID nurn'oer ot contribu'ung 
ledara'- political commitiee. 

Name or tmpi-o'/er . Occupation 
1 

O'Vv.-oC-lOiOfL 

Date o'' Receipr. 

OJG' io... ao/. 5 

Amounl o! Each Receipt Itiis Periori 

t 7 So 

HeceipP' For: 

Primary ; Genera-

Other (specity) y 

Aggregate Year-to-Dai-3 • | 

, ._3a,.so 

Full Name (t_ast. First, Middie initial) 

C. C(X1 .jx.CO'i.} .d-> 0 l-l JrOT /CLI OFt 
Maiiino Address 

9 G g Lr (..Q rma~)A IF ( rlAb Ji o 
city ^ State /jp Code 

Ca-io^^ Fu Ftcr? 3M QU/rJcy 
FEC ID numbe' o't contributing 
tad-era! oolitica' committee. 

Dale ot Receipt 

6 G 3o c30 / S 

C :...o..o..Go,.7...o,a,..8..... 

Amount o! Each Receipt this Period 

- 3 S .G.O 

Name-c: Employe' 

"\\ j/>C 
UccuDaaon 

rleceVDr. rO". 

Primar," Genera' 

Other (seac'ity"; y 

_'Xl > l~\Ojji'J farther/ OMJ-U'JcApSy 
Aoorecate Yea'-ic-Dare 

.00 

SUBTOTAL o' n33eipi= mis ?aa? (opional • 

- T " 

. 70.^00 

TOTAL This Period (last paoe Inis line numbe* oniyt V 
V-

-r.C Schfiriiiie A frnrrr. nVi ~c\ 



7 
1 5 

Q 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sch=duls(s) 
tor each category o! the 
Detaiied Summary Page 

FOR LINE NtJiVoER: j PAGE 0.= SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sch=duls(s) 
tor each category o! the 
Detaiied Summary Page 

(chectr only one) 

jjlta i jr.b j itic ! -.2 

i llo 1 ilA 1 li5 ! pc. i il7 

Any iniormaSion copied iro.m such Reports an: Statsments may not be sold or used by any persc.n for the purpose o' soliciting contributions 
o: for commercial purposes, other fnan using the name and address or any politicat comm'ittss to solicii contriouiions from such comrriittee. 

\ NAME Or GOMMIi icE (In Full) 

/ Infnr.-iAinn t'-'.AnAnpm='nt r.nrnnrotinn PA.C. 
Cj|: ==' Firs; |v/^3(jig Initial) 

t^aiiT;^ AddrOoS , 

'?/.-,^/> Ocam-\c,nr). f2.Arj! C'l ^ 

j Ocis o' Recsip'. 

! 6 LP 3 O 

C-Qj-ryai;' uJn on _ 
F=C ID numbs: o' contributing 
teeters' potiiica! commitiee 

Srais iiip Code 

OU WyirjU 

I s 

€ 
Amount c' Esci-, Receipt this Perioc 

. , ... '7.0.0 0 

I'eame o' Emoioye: 

C .'ua';oa. 
Recsp, For: 

, : Primary ; , Genera' 

) Otner (speciiy) y 

I Occupation 

VPrmilO ro/y-ioyv- "/-.?r^)-i 0</r^5'.^i 
Aggregate Year-tc-Date T 

Full t^ame (Last First, Middle Iriiiial) 

B- .^prnniA'> 
Mailinn Address 

P.O. So/ y/3j 
City 

t-
Slate Aip Cnrle 

OU VUJQ/ 
r-FC ID number ot contributing 
tederal political committee. 

lYame oi tmpioye: 

vA y^po C i Q ;r(i 
ceipUFc R'eceipL'For: 

Primary ; Genera: 

Other (specriy) y 

: Occupation ^ 

jnia 

Date o' Receipt 

0 (p _3o__ • ,5^.. 

Amount o! Each Receipt tiiis Period 

. 3 S. OO 

.Tir-uV.'- I2i^n-±A^-,^'^ IOJ^OXJOX. 
irecale Year-to-Date T I Aggreci 

Full Name (l_asl, First, Nliddie Initial) 

C- ^-jULa c^Oi.J 
lYiailino AdBress 

F-Ui-i fn.iJ __ 

Date ot Fieceipt 

J ho 3p' ao/6'" 
City 

/M Afncc 

State Aip Code 

^ VVj6fc 
FEC ID number o: contributing 
tederat polriicat committee. 

Amount ot Each Receipt this Pence 

.. . . 7_O.QO, 

Name o; Employer 

O.yJ.n !•> OJrr._ 

Occupaaon 
I , 

Heceipr ;-or; 

Primary Genera' 

Other (sc'scity: y 

J A' I'Uu -nnnr JiOnr 
Acprecste Yea--tc-Date T 

. /3p DO 

SUSTOTAL o' Receipts i nis Page (optional' • 

. -r * 

^^7 75_.oa 
TOTAL This period (last oage tnis line numoe" oniy'. • 

Schedule A frorrri 3>:i rj':-



2 

8 
6 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s; 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 1 PAGE 0-SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s; 
for each category ot the 
Detailed Summary Page 

(ctnecf: only one) 

IJJT'E "iD MTI: M'IS 

1 ili 14 ll5 ! il5 1 it? 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schecuie(s) 
for each category of the 
Detalied Summary Page 

FOR LINE NUMBER; ! PAGE 0.' SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schecuie(s) 
for each category of the 
Detalied Summary Page 

(chech. only one.) 

jjr.a j 1 ITD i iiic 1 i-i2 

1 lis 1 |l4 1 h5 1 lie ! il7 

Any Iniormation copied fro.Ti sucri Reporis and Staiements may not be sold o- used by any person for the purpose of soliciiing con'ribuirons 
o: to: commercial purposes, other than using the name and address or any political com.mitiee to solicit contributions irom such committee. 
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(eders'. poliiicai commit-ise. 

Siaie 

ou 
nz Code 

133/3 O Amo'jr.': 0' Each Receip! Ini? Period 
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Name o: bmpioysr 

O C V ,o r,t, 

. Occupsiion 

Recsip For: 

• Primary 

, : Other (specriy) y 

3 S .do 

, Genera: 
Aggregate Year-toDate • 
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lAirncn Ql-I VvJo.? 
FnC ID numbe- o' contrib'jtrr.c 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separaie scFieduiels: 
(or each caiegory o' the 
Dsraiied Surr.rr.ary Page 

FOR LINE N'JN'.BER: ! PAGE O-
(checV only one) 
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Any inrormalion copied f.'orr: such rie.Dons an: Sia'.emenis may no", be sold c used by any p: 
or fo- comiTiercia; purposes, other than using ine name and address o; any polilicai comm'inee 
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F5C ID numbe- o' coniribuiinj 
(eQs;£' polidca'- co^;^mir>e^; 

D£:i o- Fi=:e;pt 

Sleir 

OU 
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SCHEDULE A (EEC Form 3X) 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Uss separate scheculets) 
for each category o' the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

Y HE lib 1 lie 

13 K r 15 i 17 

Any iniormalion copied from such Reports and Statements may not be sold or used by any person for the purpose o' soliciting contributions 
or for commercial purposes, other than using the name and address o; any political committee to solicit, contributions trom such committee. 

NAtv'.E OF COMMITTEE (In Full) 
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^ V 7 7 CP, 11 •-iO.f / CJ'.i I h DA . 
City (] 

Dale ol Receipt 
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CLO'I .(Cn^tvTi; OH VV(£'C9.,5~ Amoun! of Each Receipt this Period 
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tederai political committee. §c.QCL 
Name oi tcmployer 1 Occupation 

1 
Receipt For: 

1 Primary ; ; Genera! 

! i Other (specify) y 

Aggregate Year-to-Date T 

QQ.^ 

Full Name (Last, Firs', Middle Initial) 

K 1 U'l .1 If i icy -V V V ri 1 r\ 
Mailino Address i 

•3 '/ 5 / fcl.l CtJ C (j I."YA ^ 
1 
I 
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irfVi-h.Y , OH VV3,rj/ 1 
\ 'j 

FtC ID number of contributing 
federal political committee 
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CA ..r-QATv 
HeceipVror: 

Primary' . Genera' 
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ly t V 
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SUBTOTAL ot Receipts mis Page (optional'-. 

TOTAL This Period hast page this line number oniy'.. 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s'; 
for each category o' the 
Detailed Summary Page 

FOR LINE NUM3ER: | PAGE O.-SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s'; 
for each category o' the 
Detailed Summary Page 

(c'necV. oniy one') 

jjjiic i f.b i iViC i |'.2 

1 iii 1 1 il5 i il6 Ml? 
Any iniormation copied fro.m such Reports and Statements may not be sold c used by any person for the purpose oi soiiciting contri'ouiions 
o: for commercial purposes, other tnan using the name and address oi any politica' comm'fcee to solicit conirVouiions (torn svjc'n comitri'tttee. 
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/ Infnr.irtinn Mhnsnprnrr'nt r.nv-not-?ti nr. PAT. 
Pyji Morrto 1] cc' Firs';, ^/:ddie Inrtia!) 
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3. uP 
Receipt For: 
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. I iiJd oL f-t-ii ;u^oicto _ Oij 
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Dale o' Receipt 

.0 6a 2>0 < ao I 5~ 
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v'y /j? V 
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Receipt For: 

Prim.ary 

KiccLuchL/cV,-_ ^Pd.r.-T (- n!g 
Agareoate Year-toDaie • 

; General 

. Other (specrty) y I ^ rOP,. 

Full Name (Last, First. Ntiddie Initial) 

» . w r > / 1 1 w J 

Maiiino Address 

KcP n 1 I .t.LO /'KO : 
Cr.y_ li state Zio Code i 

.65 A' VV76t? 
FEC ID numoe- confrlbufinc 
federa' polrfica' committee 5...0..0,...6, 0..7...0.S.,.8...... 

Name c: tjtmploye- ^ Occupation 

' .1 7no y '/a. )•; l .--l (j nS: n .\J L.J, y. 

Prlm.ar;' Genera' 

Other (sosc'rly; y 

Agaregate Year-tc-Daie 

Date oi Receipt 

.3^^, 3P2^. 

Amount ot Each Receipt this Period 

... .... .r- ... ,.c. 7P-...PP.. 

u 

./ao oo 

SUBTOTAL o' Receipt; mis Pag? (opuonal V- o_^oo 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche.d.c'ieis'; 
(or each category 0' the 
Deiaiied Surrmar,,' Page 

FOR LIKE NUi'/.BER: i PAGE O.-
(c'nec'r only one.'; 

1 y hta • j-;:b i ill: j ;:2 

! jii 1 jiA i |i;, j iiE ' \'\1 

Any iniarmaiion coplec iro.Ti suc'n rieporis an; Sia'.eme; 
0: for co.mmercia! purposes. G'her trar. using tne name 

n:s may no! be sold c used by any person io' the p'jnoose ol soiictlinc conircuiions 
and address 0: any poli'ica'- comm'rr.es io so'.i.ci; conlriouiions Irom suc'r. cox.m'Eiee 

\ NAhiE Or COC/Mi, icE (in ru'i) 
N 

' T nrnTn Ft'nn I-';?, narprri^nt rnrnof?: • -i nr. PAf. 
Fu;' !'• ==' Fir-;'. Miidie lnf:iE'j 

-dovJ 1 Dcir o' HEC5;o'. 

tVrEViTi'j Address 

7 -^bJ 
Ciiv ^ S:aie 

rrC 13 numbs- o' cor.irib'Jtinc 
feders'jjoliiica' commitis-i 

•-j.n \.o r .1 n u V. 
I\:ain2% Emoiavs: 

L\z Code 

vi/c/ yv 

; p^c^. 3g^ 

c ^...0-.D.4 = £}„:.7,.0:7 7. 

An-O'jr-,'. c' E£:r, Rscerp'. fri.s Perloc 

. , „ J S ..OiQ 

; Ccounaiion 
i 

Receip: For: 

, primary Genera' 

O'.ns- (sfieoiiy) y 

A,. i)rn-}V3 Q'nr; 1- - ..>-,^1 
Aaareaa'.c Yesr-tc-Da\e 

Fill! ^am? (Lp.n'r Firsi. Kiddie Ir.iiial) 

B joSJ?-p3n 
Mailinn Address 

M M M H CJliLA .Cpn. 
Cfiy , S:a;e 

n CQ 

Da'.s a Reoeipr 

6C:> 30 
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r-rC 10 D^mbe: o' coniribuliri-p 
isdrtrs' pol'.iical commib.ee 

Jv.i.o CAO.JO^ 
Name o^tmpiDve: 

•c h'..jO..Q7 .-0,.y.,.Q..9., S... 

Anioun! o! Each Receip'. this Pcrind 

7oo 

• uccuparion 

Receip'. For: 

Primary , Genera' 

O'lhe- (spechy) y 

Prv^-vd rnouL-9 Pr> :dl tLirh Ci,'A 
Aoarecate Ysar-icrDate • 

/J" GO 

Full Name (Las'.. Firs'.. Kddie lni:ial) 

c. -Oi Ico-K i)\c}).pjLl' __ 
Kaiiina Address 

,73 75 .\lju.y i'ii.Li- Fr\ 
City ^ S'.aie Zip Cede 

41 t. riV<^.'i.'i ttii 1. V 7 ̂  -5 Cn Amoun: o' Each Receip: tnis Psr;.;c 

Dale o: Receip: 

pp 30_ .3pj,5~. 

FcC I'D numee- o' coniributing 
i-eqera' pdlliica' cornmiase 

J I,, i r-. C -• r.ljt > L 
KaiT,e A/ Emoiove-

9. .0 .0.. ^ 0 7..0,7,.8.... , / 7 

uccusascn 

r.ece:p: rc" 
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. 3 a .50 

S'CBTOTAL o' Receiols mis Paof (,00:1302! . 

TOIAL THIS Peroc' (las: cape tnis line n'.xcs- -oniy'... 

-- 7 ?»r.hf»rliilp L fronr. IWT. 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
List separare sobecuieis'; 
to- each caregoty o' the 
Detaiied Surr~iEry Page 

FOR LIKE NUWEER: i PAGE 0-
(oheo'r oniy onei 

[2]ltE Httn H'J 
1 jii i i 1-: i it;- i !i£ ;i7 

Any iniorrri£:ion copied tro.Ti sue'ri Fiepons an: Sia'.errienis may no', be sold c used by any person io' the purpose o: solior.ine conrriourions 
or for corrimeroia; purposes, c'ner than using fr.e name and address o: any politica' commrr.ee to so'iioi; coniriOLiirons irom suor. corr.Fi'rriee 

\ NAr/E OF COf/rv'.irTEE (ir, Full) 

I nfnf.-j c 1 nn nanpm^nt r.nt'nof pti on PAT 
FL;!" I- ==• Rr?;; Iniriaij 

h/.= :iT:-j A-ijress , ^ 

: [JE'i o' R5:;eb\ 

I.K 
Aip CCrDC • 

l-\ oQ.lvAb,.U 0 "Lo QM iy ! 
PEC ID niimbe' o' cor,irib_ninc 
t5G=r£' poiiiica'. cbrnmitiai 

• 'AMI 1 fb V ..D 
I'.:Ems*6' Emrjiove: 

Rac-bip'. For: 

. P.'imary Ganara' 

O'na: (spaaiiyl y 

I ,OJ^. 3J9., 

J,..GbS FS. 

~ rCiEHupiliorf" 

J Aa'oao: d Earr. Raoeip; lb.; Periob 

i 7 s o 

Aaareciata Ycar-ic^Dcie Y 

3(3 

Full Kame (Las' First, I'/.iddie Initial) 

A .C6 i ̂ O L.-.Cvr-\ -O 

1 
1 

i Date d Rocerp; 

P.'iriilinn Address 

3 (ipioto 3o. 3 JL _T^t iTjjci 0 
i 

Cj i C>LP 3 C> 9^0 i 3 
Cny " Stale Eip Cndp j " • • 
Ar..Ldt i 7 OLi Vv'3 3'3 i Amoun' o! Eacti Receipt this Period 

FEC- ID number of coniriiiutinc 
led-?.,-a' poliiioa' committee 

In Ct O'PO,-V 
.....C .,Q . ..-.Q.-.:7...Xi...G.,.S, ... :. J.Q P<?. 

l-ranfe rtr' tmpioyer Occupa;ion^ 

1 /••'.V it UA rl 0 ,or7 
i 

Receipt For: ; 

• Primary . . Generai 

Otne- (scecny) y , 

Aggregate Yea'-ir-Daie Y 

AO OO. 

1 

Full Name (l_ast. First, btiddie Injiiat) 

•• /5rDn v-y3r-„--v .qriu Date ci Fieceipt 

r/'3iiino Adcrsse ^ 

.'OS 7 eilSd^rsAdt-K 0 3 io ao iS' 
Cay State ?ip Cede ! 

Rifih > M Yf 3 /LJ Amount o"' Eaoti ReceiC this Fence 

FEC ID numoe' o' contriouting 
i-o-dera' polclca' crjmmitiee 

•, i"vA_\ n C i rOi ^ Lv\. 
9. .0 .0.. 4 0..7,.0. o.,.6... , . .. . S pq 

T^me ^'irmpirrye- uccuoatio- , 

• -iir n o! AID."D^l I 0 T! ,-/1 Di A ' 
Heceio; Fo": 

~ Primary Genera' 

Otne" (srreci'y' y 

' 1 1 
Agc-ecsif \e^'-\c-Da\e T 

.. 3S oo 

1 

• ^et.50 • ^et.50 
TOiAL 1 nis Per or: (la? cage tnis line n'jmn •5' =niyt • - - . 

-rC Schedule A frorrr. IX". -5-. .'J C 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS iy e.anr. ca r.co'y o' ina 
Or;£ Sdn".~a'j F £:a 

FOR LI\'E r. J:/=£=;- : PAGE 0= 

i:.-.aA on y onp, 

f-r.-; ip:;-nT;a!irj-. cop'^: i'or: su::, Rapp-.; an: f;a;=.7i{r,;= r.ay r,p'. tc snld c L=a: Ivy ar,, p 
c io' co7.T:jrcia' pij.':o55=. cine; 1: = :. us'n: In: an: adircaa c any p-p':i.:=' cnv,~'7.a-: 

::FO- in- In; p-jrpjse c' £a::r.ir,c cGi;n:'A,o-:-
• t: SO'-JK CDnAijjlicn; Pan. sjpr co7:r.rnai 

\ i-.'Ai.'F o- ror.'.;.':~EE (i,-, r-j'; 1 

i rif nF.i tnr. (.'.ppanpn-riF r.rr'-POi'A - i ci'- cpr 
PL;- I-'-.-. = 1 r:-:;; r/::T: ndan 

!-•• C .1 • vv\ V L .1 F\ -1 \ y- v, > O, ̂  
tva''- n-j An j p.?,= 

.LLS! B Ala J..- _ O '6P 3g Q / 

lALiu-nZp . _ _ - Qtl _... w'J :i^o .. _ Anojn c' Ea:i Fu F : Irn :' 

F-rC 1 j rio n:.'=' c/ c.or,:;i: ^n.r.g ^ 

(.Ol-ilCS" C.5T.-.r-,f-v V . G 
iTvj ,pC p..y;.- :V. 

• C ^r. •& .-A . 
I 0"':n=: an 

i-rr. 

f'r.niSi'y C-j-'-n^ra' 

0:ne- l»;iv:i y; y 

, Ago-oG^;;? 'vGJi'-ir.rjGA v j 

'; .. ... -:, f5..^^a:>. ; 
f Hi Kstn? (.p.-:. Frs'. l.'.ddA I:.=•:=!) 

^ ryLai O ^OOtrxQ^ . . . . 

/Si C>CL-CU AixJ> rikr 

UU>^Jlr>^^tnuV(^^ OH MW(jg5" 

?i:. r:'.-i.= 

; I'lnA r.' 

: .6(^ 3c),^ 

' A-i:.:;n' c' ^•PT^ Fi-; 

rC 11* riiniuc- r' cori-ciu: •;p 

N tt- c. nip p/:--

! A'V:?[;v T-c--' 

•: P.-P^'S 

'C Q Jj ^ Q J _ 0 . 0 _ o 

•ao 15 

-•\:i Ip::-. i'-i 

—o— 

FunJlhaQAm^ '^CnopjuJu^ IHG/^ 
Agp-tigp;' S'; a--;:-Fi;:-:' T 

..., . . .. l.-./P OO . 

F u'. F;5P\-: (Lsl. i i:s'. l.AdJ -: liiF.ali 

C. 

t.;ale Zi; C;cdd 

mC; 1.. r.jrr.r.i:' c co-.::iri..P:rg 

AT.PJI: O' ES:- np:?T In.? F;;.:: 

9. 0.0.0 J, 0 .£,.£ 

S'JBiO.AL y ins iPDn.nna'- V . /y Qo 
TOTAL Tnis Fe'cc (:as' caps tni: Imp nj-r.-..;- a r.»y • • / u>y 2. .oo 

£>cnediHf- i-. H-crrr .^v *-•• 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 24 — 
27 28a I 28b 28c |29 

26 

30b 

Any information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

1 
5 
0 
7 
1 
,S 

0 

Full Name (Last. First, Middle Initial) 

A. 
'^/U-gjYyrcto jlj/ }>nrr\Jut}L 

Mailing Address 

9t:J9 \ or^iZNQjLA 5^ Qp> 0>o\ 
tilu O " L) 3(ate Zip Code City , 

Purpose of Disbursement '' 

Candidate Name Category/ 
Type 

Date of Disbursement 

O L> • o? ao /5 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

1 President 
^1 

District: 

Disbursement For: 

•; j Primary General 

: Other (specify) ^ 

B. 
Full Name (Last, First, Middle Initial) 

\ (rvW g/rtQX'JU.- /o/l C cjn<^PM^ 
Mailing Address 

PO 6QV 
City State Zip Code 

i^CLnlOJU Y) Kdrh . OU <5 rP-/ 
Purpose ol Disbursement 

Candidate Name 

Date of Disbursement 

c>L li aois 

Category/ 
Type 

Office Sought: | house 

Senate 

President 

State: District: 

Disbursement For: 

! I Primary ; [ General 

I i Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

c. 

Mailing Address 

City 

Purpose of Disbursement 

State ^p Code 

jandidate Name :«s --.--.r.-rrsicr-s.. 

Category/ 
Type 

Office SouofTi: 

State: 

House 

j ^ Senate 

j President 

District: 

Disbursement For: 

, Primary General 

Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

R fPnrm =,ov HO/onn 



:r- "L ^vVI: •••^0.=. S--; 

INFOCISION MANAGEMENT CORP. 
RAG ACCOUNT 

325 SPRINGSIDE DR 
AKRON, OH 44333 

PAY TO THE 
ORDER OF 

f'LLU' ^^'\o UjjiQj-noi_ c^io llht'b 

DATE 

1015 

56-55/412 
13370 

oO 

5 5^000 

DOLLARS Q 

2. 

i 
•5 

FIRSTMERIT Tower Office 

www.firstinerit.coin 

FOR 

0 

0 



LHE highest ^-'quality call center company in the world! ' 

1 
E 

Oroanization: 

DONATION/SPONSORSHIP REQUEST 

Friends of Alex Smith 

Check Payable To: Friends of Alex Smith_ 

Address: 909 New Jersey Avenue, SE, Apt 601, 

City/State/Zip: Washington, D.C, 

Contact: Alex Smith if client, rank: 5 

Donation Amount: S 5.000 Mail check: Y 

Did we donate last ycar'?:_ N If so, how much?: 

Reason for donation: campaign contribution 

Requested by. llcidi Dougherty Date: 6/9/15 
(please print) 

Depl/Division; POL_ 

Steve Brubaker APPROVAL: 

Check No.:_ 

Date: 

Issued by:_ 

Accounting Use Only 

Account Codes Amounts 



" •-•L.f 5- •ri-rrifiTr': £:-?- 2 ~ -Tr': -l;.tir:5 +-Ji":- -r :•••••• - ^ 

i 
I 
.0 

0 
0 
0 

£ 
8 

INFOCISION MANAGEMENT CORP. 
RAG ACCOUNT 

325 SPRINGSlOE OR 
AKRON, OH 44333 

j' PAY TO THE . 
ORDER OF IjTVL -SL'Y\a^il(L' joj^ 

oo, 

Ohj, u,.jZurcL C-^JD 11 O-KD / 

1016 

56-55/')12 
13370 

o6-

DATE &-//-/5- . . 

• 0C(> 

— DOLLARS 0 

i 
\ 

FIRSTMERIT Tower Office 
www.flrstTnerit.com 

FOR 



iiiCllMasion 
THC hinhoct •/niialih/ noil rontor rnmnonu THE highest •Equality call center company in the world!® 

CHECK REQUEST 

Date: 6/2/15 Requested by: Jamie Walters 

Amount S 1,000 Department: Govt Relations 

Required When: 6/5/15 Mail Check: Yes No 

Payable To: Jim Renacci for Congress 

Address: P.O. Box 88. Wadsworth. Ohio 44282 

City:. State: _Zip:, 

Contact: 

Reason for Check: IMC PAC contribution 

Phone: 

(Please bill-J 

Requested by Date: 
(Signature) M4 lA. 

Print Name Jamie Walters Title: 

VP Approval Date: 
(Signature) 

Print Name Title: 

Sr. VP Approval 

Print Name 

Date; Iolj O 
f\ ' ' 

Title: /l/^- /)-

Check No.:. 

Date: 

Accounting Use Only 

Account Codes Amounts 

Issued by:. 

06/02/15 



SCHEDULE 0 (PEG Form 3X) 

LOANS Use separate scliedule(s) 
tor each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORt\/i 3X 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management Corporation PAC 
LOAN SOURCE Full Name (Last, First, Middle initial) 

5 

5 

Mailing Address 

City State ZIP Code 

Election-. 

I Primary 

• General 

j i Other (specify) y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Dale Due Interest Rate 

VC2T.--f.-JE3=J£tW.'V--A:S 

LK^mra" 
% (apr) 

Secured: 

~! Ves •No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full tName (Last, First, Middle Initial) 

Mailing Adaress 

City State ZIP Cooe 

2. i-ull Name (Last, First, Middle initial) 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

3. Euli Name (Last, First, If/iiodie initial) 

Mailing Address 

:ity Stats ZIP Code 

4. rull Name (Last, First, Middle initial; 

Mailing Address 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of tmployer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: =••«.» ntrc.-til. c .-.wT.r.:-. ;•:/ 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page In this line only). 
.."afv-i' -r.i . j :.P -

Carry outstanding balance only to LINE 3. Schedule D. for this line. If no Schedule D. carry forv/ard to appropriate line of Summarv. 

FE6AN025 r-C Schedule C {rorm 3X) nev 32.2JCO 



SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary tor 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

FEC IDENTIFICATION NUMBER 

iC 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address .T» • T ~ 

City State Zip Code 

Date Incurred or Established 

Date Due 

6 
8 
9 

A. Has loan been restructured? ; , No i : Yes II yes, dale originally incurred 

B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 

i ; No , i Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No i Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? ; | No i i Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? j , No I , Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: Address: 

City, State, Zip: 

F. If neither of the types of collateral described above t«as pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon t/vhich this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature I itie 

DATE 

rE6AN026 rziC Schedule C-1 (Form 3X) Rev 02/201-^ 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE OF 

FOR LINE NUMBER: 
(check only one) 1 g 

10 

NAME OF COMMITTEE (In Full) 

InfoCision Kianaqement Corporation PAC 

5 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

Atli*''ia; 

B. Full Name (Last, First, Middle Inital) of Debtor or Creditor 

l\/ialling Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
Mr .'<«» e Bits »ws * rtsrr. ssv- • 

C. Full Name (Last, First, Middle initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 

1) SUBTOTALS This Period This Page (o,Dtionai).. 

2) TOTALS This Period (last page this line, numijer only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) . 

4) ADD 2) and 3) and carry forvjard to appropriate line of Summary Page (last page only) 

• .Ls v.-.t-"-

-.-.TO-.. 

rzC Schedule D (Form 3X) Rev 02/2033 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.1 F;j_nn Managpmpnl^r.nrpnrFiti nn PAP. 
Check H i : 24-hour notice ! 48-hour notice 

FEC IDENTIFICATION NUMBER • 
t-ik.-nsrtxeTt-.-'fer; €. 

Full Name (Last, Fii^L Midrile Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

f" 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought: ; ; House State: 

i ! Senate District: 

i ^ President 

Check One: j i Support I ' Oppose 

Calendar Year-To-Date Per Election 
for Office Sought : 

Disbursement For: i I Primary i ' General 

I i Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: ; | House State: 

Senate District: 

President I 

Check One: Support I i Oppose 

Calendar Year-io-Date Per Election 
for Office Sought • 

Disbursement For: ! ; Primary j ; General 

.! I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity' is not a political 
party comm'rttee) any political party committee or its agent. 

Dale 
Sicnature 

FESAtsJOZS Fr;C Schedule E (Form 3X) Rev 02,2'C3 



SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 

(To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Infodsion Kianaqement Corporation PAC 

Check if 

24-hour notice 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

YES ; NO 

YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure 

Category/ 
Type Mailing Address 

Purpose of Expenditure 

Category/ 
Type Mailing Address 

Date 

City State Zip Code 

Date 

Name of Federal Candidate Supported Office Sought: : i House State: 

\ ! Senate District: 

i ; Presidential 

Amount 

Umit Raised Due to Opponents Spend-
...-„ ing (2 U.S.C. §441a(i)/441a-1) 

Aggregate General Election 
Expenditure for this Candidate _ .. ... 

Amount 

Umit Raised Due to Opponents Spend-
...-„ ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee Purpose or txpenditure -IS.-.-..* - jfjcrr.! i«*t;. 

• -1 w: 

Category/ 
Type Mailing Address 

-IS.-.-..* - jfjcrr.! i«*t;. 

• -1 w: 

Category/ 
Type Mailing Address 

Date 

1 

1 Name of Federal Candidate Supported Office Sought: ; House 

! Senate 

' I Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate • 

in:r.-.r=-=r:F» r 

Amount 

" Limit Raised Due to OpponenLs Spend-
ing (2 U.S.C. §441a(i)/44la-1) 

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure 

Mailing Address 

City State Zip Code 

l^lame of Federal Candidate Supported Office Sought: House State: 

' Senate District: 

' • Presidential 

Aggregate General Election 
Expenditure for this Candidate 

Category/ 
Type 

Date 

Amount 

Limti Raised Due to Opponent's Spend­
ing 12 U.S.C. §44la(i)./44ia-1) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). ..... 

FESAN025 FEC Schedule F (Form 3X) nev 02/200:-



SCHEDULE H1 (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

1 s 

USE ONLY ONE SECTION. A or B 

6 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 

Nonfederal. 

This ratio applies to (check all that apply); 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FE5ANC25 FHC Schedule HI (Form 3X) Rev '.2,•200-



SCHEDULE H2 (PEG Form 3X) 

ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods ol allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses musf equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT acfivities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

s 

ACTIVITY OR EVENT IDENTIFIER 

ACT^TY IS: _ 

j ; Fundraising i Direct Candidate Support 

CHECK IF THE RATIO IS: 

i i New i ; Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDEIVTIFIER 

ACTIVITY IS: 

; ' Fundraising 

CHE^ IF THE RATIO IS: 

I : New 

'• Direct Candidate Support 

; Revised Same as Previously Reported 

FEDERAL % 

. Q 

NONFEDERAL % 

ACTIVITY OR EVENT IDEtMTIFIER 

ACTIVITY IS: 

! ' Fundraising 

CHECK IF THE RATIO IS: 

i New I , Revised 

Direct Candidate Support 

1 : Same as Previously Reported 

FEDERAL % 

. a . 

NONFEDERAL % 

-n 

ACTIVITY OR EVENT IDEIVTIFIER 

ACTiyiJY IS: 

I I Fundraising \ ; Direct Candidate Support 

CHECK IF THE RATTO IS: 

i New j I Revised j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

-n • •ii-'Tt-:-vr.—. - Li-

ACTIVITY OR EVEITT IDENTIFIER 

ACTIWTY IS: 

i ; Fundraising 

CHE^ IF THE RATIO IS: 

New i Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I • Fundraising 

CHECK IF THE RATIO IS: 

New ; Revised 

Direct Candidate Support 

Same as Previously Re.oorted 

FEDERAL % 

NONFEDERAL % 

NONFEDERAL % 

FE5AN025 r-C Schedule H2 (Forrr. 3X) Fisv 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Infnr.iRinn Manaopment Corporation PAC 

1 s 

NAME OF ACCOUITT 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

DATE OF RECEIPT 

;• .irwr •• 

TOTAL AMOUNT TRANSFERRED 

—TT.v^-•••«?.• 

ii) Generic Voter Drive 

? : ̂ >-M». see 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

3). 

b) 

n/!x» sT};* ' 

c) Total Amount Translerred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event identifier) 

a). 

b) 

-0-

0) lota! Amount Translerred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC) . 

-nTK.'. 

iC-v>,rri-

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL Tfiis Period (Administrative) 

TOTAL Tfiis Period (Generic Voter Drive). 

TOTAL Ttiis Period (Exempt Activities). 

TOTAL Ttiis Period (Direct Fundraising) 

TOTAL Tfiis Period (Direct Candidate Support) . 

•• . -0- -r 

,........Tar... 

TOTAL Ttiis Period (Public Communications Referring Only to Party). .. -(3-

TOTAL This Period (Total Amoun'. Transferred), -O-.L 

=E5AN025 FEC Schedule H3 (Form 3X) Fsv 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAUNONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

A. Full Name (Last, FirsL Middle Initial) Allocated Activity or Event: 

i i Administrative 1 ^ Fundraising i • Exempt 

i ; Voter Drive ' ! Direct Candidate Support 

• Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

i i Administrative 1 ^ Fundraising i • Exempt 

i ; Voter Drive ' ! Direct Candidate Support 

• Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

i i Administrative 1 ^ Fundraising i • Exempt 

i ; Voter Drive ' ! Direct Candidate Support 

• Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement. 

Category/ 
Type 

Allocated Activity or Event: 

i i Administrative 1 ^ Fundraising i • Exempt 

i ; Voter Drive ' ! Direct Candidate Support 

• Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

i i Administrative 1 ^ Fundraising i • Exempt 

i ; Voter Drive ' ! Direct Candidate Support 

• Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date 

FEDERAL SHARE NONFEDERAL SHARE 
* a*:"; 

TOTAL AMOUNT 

B, Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

' i Administrative | i Fundraising . : Exempt 

i Voter Drive i : Direct Candidate Support 

' i Public Comm (rel to party only) by PAC 

Allocated Activity or Event Year-To-Date 

tVlailing Address 

Allocated Activity or Event: 

' i Administrative | i Fundraising . : Exempt 

i Voter Drive i : Direct Candidate Support 

' i Public Comm (rel to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City Stale Zip Code 

Allocated Activity or Event: 

' i Administrative | i Fundraising . : Exempt 

i Voter Drive i : Direct Candidate Support 

' i Public Comm (rel to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose ol Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

' i Administrative | i Fundraising . : Exempt 

i Voter Drive i : Direct Candidate Support 

' i Public Comm (rel to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

' i Administrative | i Fundraising . : Exempt 

i Voter Drive i : Direct Candidate Support 

' i Public Comm (rel to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 
Date a- --i»-. 1,^ 

0 
0 
0 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement: 

Activity or Event Identifier: 

State Zip Code 

Allocated Activity or Event: 

Administrative i 1 Fundraising . ' Exempt 

: Voter Drive i Direcl Candidate Support 

i , Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

- rTiS;,---

Date 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activiiy Tnis Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUtVT 

TOTAL This Period (last page to: each line only)(Federa', share to 21(a)(i) and NonFederal share to 2l(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE5AN02£ rzC Schedule H4 (Form 3X) nev ".2/2;::^ 



SCHEDULE H5 (PEG Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

5 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Translerred for Voter Registration 

ii) Voter ID 

Total Amount Translerred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 

Total Amount Transferred tor GOTV , 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GOTV 

rf.-.'.Jj. rs.'vfrm-rsiwr*"-roi .n.iJ-

GENERIC CAMPAIGN ACTIvrTY 

NAME OF ACCOUNT DATE OF RECEIPT 

,tL»A-:£AAnf.- ZC. 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

. J»twi ••-arr.-n 

iii) GOTV 

Total Amount Transferred for GOTV . 

GOTV 
•• Vr i.1-

Iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

r-'.r-' r- •. JTTU Tjr-Cr-.vnn 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

• wirrtc •; .ensT -• 

TOTAL Ttiis Period (Voter Registration) 

TOTAL TIris Period (Voter ID) 

TOTAL Triis Period (GOTV) 

TOTAL Ttiis Period (Generic Campaign Activity) 

TOTAL Ttiis Period (Total Amount of Transfers Received) -O-

rEC Schedule H5 (rorm 3X) msv 02/'2C; 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision ManaQement. CoTDoration PAC 

I 

0 
Q 
0 
8 

A. Full Nams (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City ^taie zip Coae 

Purpose ol Disbursement 

Type ol Allocated Activity or Event; 

i Voter Registration i GOTV 

i 1 Voter ID j i Generic Campaign 

Allocated Activity or Event Year-To-Date 

Category/ 
Type 

Date 
J f >.v,4 -ir. -.tirp. 5. 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

AT • TtC^- V .diS 'riw* tor—ar ^ 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Adoress 

City Slate zip Cooe 

Purpose of Disbursement 
Category/ 

Type 

Type ol Allocated Activity or Event: 

I i 

Voter Registration ; 

Voter ID r 
I GOTV 

Generic Campaign 

Allocated Activity or Event Year-To-Date 

r-r; • r.\ , -T." V «•* «* " • r 

Date ' ^ 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

vvtt- Y-cru r3iC4,4ra<'—T/V-.-ev4L'C;r"5a^'z>e»vs:i:r^ii3e£^ 

C. Full Name (Last, First, Middle Initial) / Full Organizalion Name 

Mailing Address 

City State zjp Cooe 

Purpose ol Disbursement 

Type of Allocated Activity or Event: 

j i Voter Registration 

i I Voter ID 

GOTV 

i Generic Campaign 

Allocated Activity' or Event Year-To-Date 

Category/ 
Type 

Dale 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Stiared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

TOTAL Tnis Period (iast page for eacti line only)(Federal stiare to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

TOTAL AMOUNT 

-GT 

FEC Schedule H6 (Form 3X) fter 02,20C-: 



SCHEDULE L (PEG Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

I_nfoC1s1on Management Corporation PAC 
NAME OF ACCOUNT 

s 

I 
5 

5 
0 
0 
0 

1 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-Al 

(b) Unltemized 

(c) Total 

2. OTHER RECEIPTS 

5 -

S.tJ jTi er.'f : t 

.-0-

3. TOTAL RECEIPTS . 
(Add Lines lc anc 2) 

t svr**'." •.=r4e.~';r£y-i-T^32.«£rGr-3yitter-3L.--.'.<y=s--rz; > 

»arw- cj« 

-0- . 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B| 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

-0- -a ..4' 
iw !-• >-11.1: rr**-wj .-M.V« 

v&iiv-.*' t'^rsr Rrw~ti'->iv--.,rt.-»>rfe>4iiasi-a»-vpeT-ia=<isi-«w=-A«e.rT 

TO::„ 

•0:. 

6. TOTAL DISBURSEMENTS . 
(Add Lines 4e and 5) ... 

,c-D-

^.r.:ZD-. 

7. BEGINNING CASH ON HAND 
(tor Column E. use cash as at January Isl) 

8. RECEIPTS... 
(from Une 3) 

9. SUBTOTAL 
(Add Unes 7 and 8) 

10. DISBURSEMENTS. 
(From Une 6} 

11. ENDING CASH ON HAND 
(SuDtracl Une 10 Fron-i Une 9) 

-1= • >:/ .a>TT;« T....-rr£a-rt..*c:? 

... V •a?.r.-;""j.ar.ra.-..*.aT —...(.-dJ. am -

»?- t (•ir-r.CiA-ys!.:" 0-~-5-=r. 

, -.-A;...:. 

... .... . 

. -mcirn..-...,.. ,^-0-.. 

............ 

, ... .......d-Qm 

.v-Oc. 

F=6ANC2D -=:C Schedule L (rorm 3X) .Rev 02/203'-



SCHEDULE L-A (PEG Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
lor each category of the 
Aggregation Page 

PAGE OF 

FOB LINE NUMBER, 
(checic only one) 18 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAG 
Full Name (Last, First, Mddle Initial) / Full Organization Name 

A. 

Mailing Address 

City State zip Code 

Name or bmpioyer or Principal Place oi Business 

Date of Receipt 
PtxTa-rjeap'." 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date 

7 
1 
5 
0 
3 
0 
0 
0 
0 
8 
7 

Full Name (Ijst, First, Middle Initial) / Full Organization Name 

B. 

Mailing Address 

City State Zip Code 

Name ot employer or Principal Place oi Business 

Date of Receipt 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

c. 
Date of Receipt 

Mailing Address 

City State Zip Code 

Name oi bmpioyer or Principal Place oi business 

occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

D. 

Mailing Address 

Date of Receipt 

Amount of Each Receipt this Period 
City State zip Code 

Amount of Each Receipt this Period 

Name oi employer or Principal Piace ot business •-i'r. -*^2 r'-.T".-.,— j. -i. 

Aggregate Year-to-Date 
occupation 

SUBTOTAL of Receiots This Paoe (optional) k-

TOTAL This Period (last paae this line number only) K -0- . 

=E5AfvJC25 FEC Schedule L-A (Form 3X) F.e\ 02i7C0: 



SCHEDULE L-B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for eacti category of the 
Aggregation Page 

FOR LINE NUftflBER: 
(checl< only one) 

OF 

4a 4c 

4b 4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfylE OF COIvlltflfTTEE (In Full) 

InfoCision Management Corporation PAG 
Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 

t\/lailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Fufl Name (Last, First, Middle Initial) / Full Organization Name 

B. 

IViailing Address 

Date of Disbursemeni 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name 

c. 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disoursement 

State Zip Code Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

t\/lailing Address 

Date of Disbursement 

City 

Purpose of Disoursemenl 

State Zip Code Amount ol Each Disbursement this Period 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose ot Disbursement 

State Zip Code Amount o: Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (lest page this line number only).. - -Or 

FE6ANC2Z rHC Schedule L-B (Form 3X) nsv 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

( 

No Postmark 
/ 

Shipping Date 
Overnight Delivery Service (Specify): ^ A- 'y '/^ /-> 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


